MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163050302 -

DEPARTMENT OF PUBLIC HEALTH AND WELFAR / / STAT
EE ATE FILE NUMBER
DO NOT WRITE AMENDED Registration Diatrict No. .. 7Z__..Prlmnry Reglsrunon District No. J 5__ f o _Registrar's No. ______ ______ )

Gl R
1. D 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before

VS 300 a. COUNTY St Lowis a. STATE . bocounty I, LotLis sdmission)
Rev. 4/59 B. cm' {If outside corporate Timits, giva TOWNSHIP only) Length of siay in 1b e CITY Inaide Limits

TOWNQ&M_&OR 0. 0. 1‘4. TSSVN Be/uﬁ’de‘r,c Yes TPCNo [

. FULL NARE OFF(If NOT in hospinal, give location) Inside Limits d. STREET (If outside, give location) Retide an Farm

'Apoa
240/0 wenrtion 52, Louis (ounty Hosp., |vem neo 8775 Scudden Ave. o nem

3 2 . NAME OF DECEASED First Middie Last 4. DATE Month Day Year

{Type or print) jmu Albeﬂi meej,_an DEAF‘I'H De_c, 8, 7963

AL

. SEX 6. COLOR OR RACE 7. Married [1 Never Married P |8. DATE OF BIRTH | 9- AGE {leat birthday) [IF UNDER | YEAR ] IF UNDER 24 HR

m w Widowed [] Divarced ] 7_27 _7?63 M?Uu I f7| Hours Min.

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE {City and slate or country) | 12. CITIZEN OF WHAT COUNTRY

du’r;:g-zmt of warking life, even if retired) ai }u)me ﬂ.{_dvnond #E,ngbu, ﬂ . U. 5, /q,

Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

IWJ,U.wm 7.,  Meechan Dianna Niemeyen None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17, INFORMANT Addrmb" ele

(Yeswg or unknown) I(If yes, givj ;;{ér dates of sarv] w , , j me ] .—8775 Scuddej;_ ve. L.

1. CAUSE OF DEATH (Enter only one cause per line for (a], ;8 <l. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (2) Asphyxiation

DATE AMENDED

DOCUMENT

Aspiration and external compression

which gave riss to
sbove cause (a),
sating the under-
lying couse last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related to the terminal PART 111, if deceased was femole was
disease condition given in PART | (a) there s pregnancy in las1 90 days.

LD Yes l O Ne | [ uUnknown

Conditions, if nny,l DUE 1O (b)

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
PEREQIRMED? R m] 0
YE NO O

20c. TIME OF Hour Month, Day, Year

7:08 ., %8, 12/8/63

CURRED 20s. PLACE OF INJURY [e.g., in or about home, | 204 CITY TOWN, OR LOCATION COUNTY STATE

1 Cl .
£ [ X fiice bldg., ate.) . .
33#5"5'1?2‘“5"%“ 0 |bedroom of . ‘é;;aniifafare t's Overland St. Louls Missourl

- nomne her ..
21. | anended the d d from n and last saw oo alive on

=
a“ T _m on the date stated above, and to the bast of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

22h. ADDRESS 232¢c. DATE SIGNED

2s, SIONATURE {Dagrea or_fit . . st 0
Moroner Clayton, Missouri 12/13/6.

23a. BURIAL, CREMATION{ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S1ate)

B REMOVAE (Specify] ] A Fee Fee Cemeieﬂ.g B/u_dg,e,ton_, Mo.

R TR RH - | 25. DAIE RECD BY L L REG. |[26. REGJSTRARS SIGEIAIPRE_
2504 WOODSON ROAD /2 -7 &3 M{W

OVERLAND 14, MISSQURI {Licensed Embalmer’s Statement on Reverse Side) 0

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY UCEMSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by l Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The ‘sbove MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

" If this body is not ernbalrned fact should be so stated above i,

’




